OTHER COMMENTS FOR AUTHORS: OVERALL 1. An important contribution to the literature given the growing need for psychiatrists globally vs. the low interest in pursuing psychiatry as a career, as well as the impact of psychiatry terms on future perceptions of psychiatry. Also an important contribution due to the depth of knowledge which can be gained from studies of lived experience, and the hypothesis-generating nature of qualitative research. METHOD 1. A very rigorous qualitative inquiry with limitations well acknowledged.
3. Data analysis is very clear and well described. The inclusion of a reflexivity exercise adds to the rigour of the analysis.
3. I wonder if reference to a 'small sample size' as a study limitation is necessary (Line 11 on Page 3) given that the sample size is appropriate for the method of analysis used? I agree that the use of one region in UK should be acknowledged as a limitation, but the sample size seems entirely appropriate to me for a phenomenological study of this depth. RESULTS 1. Findings are well illustrated and supported throughout with use of participant quotes.
2. Overall, a really well written results section. Great flow, great balance between highlighting the differences in participant experiences while also synthesising the findings into a coherent whole. A rigorous and detailed qualitative analysis. DISCUSSION 1. As a point of interest for the authors, findings are congruent with a mixed-methods analysis conducted by a research team including myself of Australian junior doctor experiences undertaking psychiatry placements (Nash, L., Karageorge, A., Llewellyn, A., Sandhu, H., Edwards, J., Kelly, B., ... & Reynolds, K. (2016) . Accentuate the positives, but don't necessarily eliminate the negatives: A cross-sectional survey of junior doctor psychiatry terms. MedEdPublish, 5.). For example, Line 50 on Page 10 (under Theme 2) is similar to our finding that junior doctors experienced difficult client presentations as a favourable training factor if they saw the team managing the situation well. In these cases, complex/challenging presentations became a valued part of the training experience. This is particularly relevant because Australia has a similar medical training structure to the UK's foundational programme, in that junior doctors complete two postgraduate years of placements post-graduation.
2. I wonder if it might be worth briefly mentioning how these findings are relevant to overall perceptions of psychiatry for junior doctors in their later careers, even if they do not go on to specialise in psychiatry. An understanding of mental health issues gained through foundational year psychiatry experiences can enhance the practice of doctors who go on to work in many other areas outside of psychiatry.
REVIEWER
Gill Livingston UCL London, UK REVIEW RETURNED 20-Jun-2017
GENERAL COMMENTS
I found this article interesting with useful messages but it could be improved.
Aim-it was to understand the lived experience of an FY1 not of all junior doctors. This is also a problem with the abstract. In addition, the authors say there are more FY1 to because of psychiatry workforce shortages. This sounds as if its to fill the places. Is it or is it to attract more career psychiatrists? The authors could specify. It is also vague and the conclusion could explain what can be done differently rather than say "it can be taken forward"
Introduction -"FY1 doctors may have a different experience of psychiatry"-than who? Is it that more psychiatry FY1 doctors progressed to psychiatry because they liked it or because those who wanted to make a career chose it? Is it reverse causality?
The authors say this is because there are no qualitative studies. This is not a good enough reason and they should state what they want to add with a qualitative study.
Design The authors give no theoretical reason for the numbers in their sample and for stopping interviewing other than they had interviewed everyone local to them. They should try to achieve theoretical saturation where there are no new themes and it is not clear whether they did so. They should also consider the demographics of FY1 doctors and try to ensure they had captured the broad range of them to get a better idea of the sweep of opinion. They may have captured this but it is not discussed. They say the sampling as purposive-in what way? How did who the interviewers were influence the interview?
The number of people recruited should be in the results not method
Results-probably do not need to state number of men and womenand then could get Table 1 on one page. I think they mean "individual" when they say "idiosyncratic" A major limitation is that nearly 50% of the doctors had previously spent extra time in psychiatry and so were relative enthusiasts. Thus there is less advice as how to engage others.
REVIEWER

Dr Simon Budd University Of Leeds, UK REVIEW RETURNED
21-Jun-2017
GENERAL COMMENTS
This is an interesting study which uses qualitative research well to look at the issues. I think it good that attitudes and experiences were examined, as these may not be easily picked in quantitative research. I generally found it readable, engaging and thought provoking, and made me reflect on my early and current experiences in psychiatry, and overall it told a good story about FY1 posts. The two main areas that I had concerns over were the description of the ethical issues, and the description of the methodology. Research ethics was not mentioned. It may not have been needed as this might be considered as a service evaluation, but it involved NHS staff so this should be explicitly mentioned in my view. Consent was mentioned which is good. I would have liked a fuller description of hermeneutic phenomenology and the data analysis approach to make the methods you used clearer, with an explanation of how this is different to other forms of qualitative analysis. I appreciate this may be difficult with a limited word count. The results were interesting and the themes came across clearly, with acknowledgment of the limitations and how the results may be explored further in future research. I think the quotes and themes will allow senior doctors more insight into the experience of FY1 doctors in psychiatry and allow them to enhance these placements in the future. For the purposes of publication, some of the quotations could have been edited for verbal mannerisms e.g. adding "sort of" -see p9, participant 11 quote.
There were some minor things I spotted: In Introduction, paragraph 2, the sentence starting "Recent policy changes... might read better if the "by 2017" was put at the end of the sentence. Results-first sentence would be better with "included" changed to "were" as you only found three core themes. P10, Meaningful participation -Participant 10 quote should read"...the staff ON the ward...!" P11, Role definition, Participant 2 quote --speech marks needed at the end of "Oh I'm glad you're here.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 Reviewer: MINOR REVISION: How many different hospitals/sites were the participants recruited from? In the Data Collection section (Line 30, Page 5) it can be read as though all participants undertook their placement at the same site. I see from Table 2 that there are at least 4 placement types though, so I am guessing these were within different sites. Not a major point, but I wonder if this could do with clarification in the text so that the reader doesn't assume these were all junior doctors from the same place (therefore affecting generalisability of findings). Response: We have added in the data collection section that the trainees were spread across three different NHS organisation trusts and six sites. As mentioned by the reviewer, we had already included in the manuscript the type of psychiatry specialties the participants had experience of, this provides the reader with a sense of different sites.
Reviewer: OVERALL 1. An important contribution to the literature given the growing need for psychiatrists globally vs. the low interest in pursuing psychiatry as a career, as well as the impact of psychiatry terms on future perceptions of psychiatry. Also an important contribution due to the depth of knowledge which can be gained from studies of lived experience, and the hypothesis-generating nature of qualitative research. Response: Thank you, no action required.
Reviewer: METHOD 1. A very rigorous qualitative inquiry with limitations well acknowledged. 3. Data analysis is very clear and well described. The inclusion of a reflexivity exercise adds to the rigour of the analysis. 3. I wonder if reference to a 'small sample size' as a study limitation is necessary (Line 11 on Page 3) given that the sample size is appropriate for the method of analysis used? I agree that the use of one region in UK should be acknowledged as a limitation, but the sample size seems entirely appropriate to me for a phenomenological study of this depth. Response: After further consideration, we have removed describing the small sample size as a limitation as we agree with the reviewer. We have retained the use of one region as a limitation.
Reviewer: RESULTS 1. Findings are well illustrated and supported throughout with use of participant quotes. 2. Overall, a really well written results section. Great flow, great balance between highlighting the differences in participant experiences while also synthesising the findings into a coherent whole. A rigorous and detailed qualitative analysis. Response: Thank you, no action required. 2) is similar to our finding that junior doctors experienced difficult client presentations as a favourable training factor if they saw the team managing the situation well. In these cases, complex/challenging presentations became a valued part of the training experience. This is particularly relevant because Australia has a similar medical training structure to the UK's foundational programme, in that junior doctors complete two postgraduate years of placements post-graduation. Response: Thank you for this extra reference. We have included this in the discussion as it is relevant to further place the findings in context; to acknowledge the importance of junior doctors to experience complex patient cases.
Reviewer: I wonder if it might be worth briefly mentioning how these findings are relevant to overall perceptions of psychiatry for junior doctors in their later careers, even if they do not go on to specialise in psychiatry. An understanding of mental health issues gained through foundational year psychiatry experiences can enhance the practice of doctors who go on to work in many other areas outside of psychiatry. Response: We have added a sentence in the discussion section related to this point. While the data support this in the results we are mindful not to overstate the generalisability of the findings, leaving the reader to draw their own conclusions in relation to this point.
